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whole of the second was heard at the base. Endocarditis was diagnosed; the 
quinine was left off, and opium administered. A mustard poultice was applied 
over the heart. Temperature 103.2° Fahr. ; pulse 110, intermittent. On the 
15th, there was no alteration. On the 16th there was violent shivering. The 
murmur had become “rasping” in character and louder than on the preceding 
day. Fremitus could be perceived on placing the hand over the cardiac region. 
A blister was applied, and infusion of digitalis ordered internally. Temperature 
104° Fahr., pulse 110. The man continued in much the same state until the 
21st, when the fever abated and the pulse became more regular. On the 23d 
the pulse was 80; on the 25th it was only 65, and there was no fever; the 
cardiac dulness had diminished ; the murmur was still audible, but was not nearly 
so loud as before. On the 26th, the patient was convalescent; the pulse was 
almost regular, and only a slight murmur, limited to the second sound, could be 
heard over the base of the heart. The urethral discharge had slightly increased 
from the slight gleet, which was all that was present on the patient’s admission into 
the hospital. In connection with this case M. Baudin remarks that the cardiac 
trouble, in all the other recorded cases of this affection, is reported to have 
occurred about the fourth week after the appearance of the urethral discharge. 
The murmur in this case indicated implication of the aortic orifice mainly, 
whereby insufficiency and slight nan-owing were caused. This lesion, acccording 
to Marty, is that most generally observed in eases of blennorrhagic endocarditis. 
The dragoon whose case has just been related had never had rheumatism, nor 
any chest-disease whatever ; nor was there a family history of any of those affec¬ 
tions. The author thinks there are only two other cases on record in which the 
heart became implicated during gonorrhoea without any other affection (especially 
rheumatism) having intervened, to which the cardiac mischief could be attributed. 
One case was reported by Lacassagne in 1873 ; the other by Marty in 1877. In 
the five cases reported by Desnos in 1877, gonorrhoeal rhreumatism had also been 
present_ London Med. Record, Feb. 15, 1880. 


On the Use of Hydrate of Chloral in Acute Gastro-enteritis in Children. 

Prof. Adolf Kjf.llbeug, of Stockholm, contributes to the Nordiskt Medi- 
cinskt Arkiv, 1879, Bd. xi., Tredje liiiftet, a short article to show the value of 
chloral in the treatment of acute gastroenteritis. 

What renders the treatment of this disease especially difficult is the great irrita¬ 
bility of the stomach, and the violent attacks of vomiting which accompany it, the 
child rejecting all that it receives, whether medicine or food. To endeavour to 
arrest these attacks of vomiting is the principal indication for which hydrate of 
chloral answers better than any other remedy. Rapidly absorbed, as a rule it stops 
the vomiting, has a calming effect upon the child, and often stops diarrhoea. In 
consideration of the irritability of the stomach, it is given in the form of an 
enema, administered, preferably, after a stool. The dose, from twenty-five to 
thirty centigrammes for children of five to six months, is increased to fifty to 
sixty centigrammes for those of from twelve to fifteen months. The amount of 
the injection is only a dessertspoonful. These injections may be repeated, if 
necessary,. two or three times a day. If these doses prove to be too small in any 
special case, it is proper to increase them. Other remedies are employed at the 
same time, such as ice-water, cognac and champagne frappfe for the vomiting; 
opium, and an astringent, as internal remedies, or as injections, etc., for the 
diarrhosa; warm baths, with mustard, for albuminuria, if it shows itself; stimu¬ 
lants to ward off collapse, etc. 

In order to increase the effect of chloral, Prof. Kjellberg is accustomed to add 
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to the injection one drop of tincture of opium, and when the need of stimulants is 
felt, five, ten, or fifteen drops of compound spirits of ether (Hoffmann’s anodyne). 

Amyloid Degeneration of the Viscera, developed within two Months, 

Prof. M. Y. Odenius, of Lund, reports a case of traumatic lesion of the 
knee, in a man 21 years old, heretofore healthy, which appears to have been 
complicated by a considerable loss of blood, and which had caused perforation of 
the joint immediately, or at least in a short time afterwards. He was admitted 
into the hospital at Lund after insufficient treatment at home. He was then 
much emaciated, and had on the inner side of the right knee a large wound which 
communicated with the joint, and in the popliteal space there was a large abscess 
which upon incision let out a large quantity of unhealthy pus. At the end of a 
short time the patient died, just two months after the accident. The autopsy 
showed extensive destruction of the articular cartilages, caries of the bone, as well 
as extensive abscesses above, around the femur, and below, along the tibia. In 
the kidney, amyloid degeneration of a portion of the glomeruli, and of their afferent 
vessels. Traces of the same degeneration were also discovered in the small arte¬ 
ries of the spleen and in the tissue immediately adjacent to these arteries. The 
other organs did not present any alterations which could be said with reason to 
have any relation whatever to the amyloid degeneration, so that we have every 
reason to admit that the latter depends directly on the lesion of the osseous sys¬ 
tem, as in the celebrated cases of Cohnheim (Virchow’s Archiv, Bd. LTV. s. 271). 
Thus we arrive at the conclusion-that in eases of this kind, amyloid degeneration 
maybe developed in the short space of two months.— Nordiskt Medicinskt Arkiv, 
1879. Bd. XI. Tredje haftet. 

Experimental Study on the Treatment of Hepatic Colic. 

M. Laborde sums up ( Gaz. des Hdp., Sept. 16, 1879) the results which have 
been obtained from physiological experiments in regard to hepatic colic. (1) 
The excretory bile canals are endowed with a power of contraction ; they are 
consequently able to contract spasmodically on the application of a stimulus, 
whether this be applied directly or indirectly. The contractility resembles that 
of unstriped muscular fibre, and the existence of such fibres in the walls of the 
canals is clearly shown by histology, and is in perfect harmony with the results 
obtained from experiment. (2) The mucous membrane of these channels is ex¬ 
ceedingly sensitive, and this occasionally manifests itself under the influence of 
more or less intense stimuli, by painful symptoms, and by reflex phenomena, 
shown directly by spasms of the channels themselves. (3) The phenomena are 
particularly induced by the presence and contact of foreign bodies, such as biliary 
calculi whose spontaneous migration is thus rendered more difficult. These 
changes of place when they occur, are only accomplished after a longer or shorter 
period, and they possess the peculiarity that the foreign bodies are always car¬ 
ried towards and finally into the gall-bladder. (4) Anaesthetic and antispas- 
modic medicines are best adapted for the treatment of this morbid state, of which 
the mechanical conditions can readily' be realized by experiment. (5) These 
remedies, more especially' morphia, chloroform, and hy'drate of chloral, act by 
exercising at one and the same time an anaesthetic and paralyzing influence, 
which produces a relaxation of the spasmodic contraction, a distribution of the 
spasmodic canals, and an accumulation of the bile which acts upon the foreign 
body by means of a vis a tergo, and forces it onwards towards the intestines. 
(6) The combination of morphia with hydrate of chloral or with chloroform, i. e., 
the simultaneous administration of these remedies, is the most effectual way of 



